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Inspection Item  + − × A/M/S Y/N Comments

Detention Basin

Excessive or undesireable vegetation

Excessive grass height

Scouring, erosion of detention slopes/basin

Excessive sedimentation

Trash, debris, grass clippings, other unwanted materials

Evidence of chemical pollutants

High water lines, other evidence of excessive detention

Evidence of sinkholes e.g. surface depressions, excessive drawdown

Standing water, soggy soil (dry detention only)

Drainage Structures

Structural damage to outgoing  headwalls, outfall box, risers, etc

Erosion threatening drainage structures

Obstructed outfall orifice, overflow grate, or riser

Spillway eroded, obstructed,or  requires remediation

Pretreatment Forebay & Inlets

Sediment accumulation exceeding 50% design capacity

Erosion of inlets requiring stabilization and/or erosion protection

Structural damage to incoming  headwalls,  concrete swales

Other

Construction activity in CDA**

Eroded/destabilized surfaces in CDA

Unauthorized modifications

Maintenance access obstructed

Additional Notes:

Inspector Signature Date Time

*Inspection Frequency: A/M/S = Anually, Monthly, following a major Storm 

**CDA = Contributing Drainage Area

Micropool Ex. Detention
Wet Ex. Detention
Wet Detention
Dry Ex. Detention
Dry Detention
POND TYPE: QTY:

Operation & Maintenance Inspection
Detention Pond
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Water Resources Department220 NW Broad StreetMurfreesboro, TN 37130(615) 848-3200
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